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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: QOCSL"O(?S Oﬁl%oﬁﬂ @uéomrmim Assec o b

Name of Corporation

DOCUMENT NUMBER: if‘ [gg “I 2‘ 2{ 2{ 2 E '2 ESO 1

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

dn e\p  Sumneg.

Name of Contact Person

— pn EHTER Riges LLC
Firm/Company _
Wl 2sei Sw

Addrcss.‘\1 n plEsi F, | 3Li “—]

City/State and Zip Code

Desianimo Comcnsy, nET

E-mail address: (to be used for futugg)annual report notification)

For further information concerning this matter, please call:

Cagld  Sumperz A ) Ao (o)
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 15 a $35.00 check made payable to the Department of Staie.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEQS (0413)



STATEMENT OF CHANCE OF RECISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS -

Prurswavt s0 the provivions of sections 607.0502, 617.0502, 6071508, or 6171508, Flarida Stapges. this
siwtement of change is submitied for o corporniine orgarized vadker the Liws of the Siate of ﬁ Oel_m-
in order o change iis regivered office or regicered ogerdt, o both, in the Siace of Floridy,

1. The name of the corporstion: _/Q.m&mm C&I{@Jﬂﬂi&%_ﬂﬁtﬁ Ton Jxg

2 The panopal office address:

- ol 9557 §d Nofies ES, FLI¥I]T

3. The omimz address (if difforent):

4. Dazx of incorportina/quslification: _ 5] (£ J__’J‘QJ_‘__J_Dcau::mmmbcr N L4000 ¥0CH

5. The name 2nd strect address of the aanad registeral agent aad negrstored office on fite with the
Florada Department of Staie (Jf regtoned, emer resizned)

HeMz  Predrply
w31l ST A MO
ME\PIES T 341G

6. Ihummdmmadkmofdmmmgxsmudagunufdmgd)mxﬂmmgmnndol

(if chaxnperd);
__-Q_EQ__E_LI:f_gz_QLﬂE_S__U—L
(O (e 2SST- St

NAplec EL_ 3410

stieet adibress of its n:%lsltrcd ffice and the strext addness of Gxe bansiness officr of i repicrod apent,
:sdnngedw:ll bc‘:d-:ulrca o ¢ ¢ “

Smbctmmum:mmbymMmchlyadapwd its board of directors or by an officer so
suthoroed Zz mptmuunh:sbcmmmﬁedmvmlmv of the change.

"r..‘ES-.diuT

of T3 ofboa o
I kereby accopt :kw:nmuwrdm@da-mmmm thiz cupectty,
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14 %sgyuﬁpw

rme g _
-2 A e

d=1 4

80 :2 Hd 62 NNF 2302

MR

{ mbrra_l_mto u-' ms of afl sictutes relative (o the rmdc;aaﬂc;x%:rr
dusies, am‘l maqu::rbcabf:gmandmmam ra;;m
r:bnnvf mrrti; - 10 refledd a dhange in the registered offic hrrcbrmnﬁrmzkau}:e
¢

s MZ e FEnss e

If siening un behalf of an entity:

CAem .Y S:Jmn%

Trpod or Pricad Kz

t* > FILINC FEE: 83500 *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
ML TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALEAHASSEE, FL 32314
CRIFDLS (04713)



